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at this time, DOC is requesting the deactivation of the following EPA Identification
Numbers:
a. NYDO981487788 (formerly used for the Robert N. Davoren
Complex on Riker’s Island)
b. NYD9814877701 (formerly used for the Eric M. Taylor Center on
Riker’s Island)
c. NYDO981487754 (formerly used for the George Motchan
Detention Center on Riker’s Island)
d. NYD981487705 (formerly used for the Anna M. Kross Center on
Riker’s Island)
e. NYD981487713 (formerly used for the James a. Thomas
Detention Center on Riker’s Island)
f. NYD981487796 (formerly used for the Otis Bantum Correctional
Center on Riker’s Island)
g. NYD986914117 (formerly used for the NYCDOC-North
Infirmary Command on Riker’s Island)
h. NYD986914000 (formerly used for the NYCDOC- Rose M.

Singer Detention Center on Riker’s Island)

I would appreciate it if you would clarify how the Department should indicate the facility
address where the waste was removed on the manifests. Should the actual facility address be
used with the one retained EPA identification number or should all manifests list the facility

address at 16-16 Hazen Street, E. Eimhurst, NY? This is the address that is currently used for






the retained EPA identification number. Please let me know if you need any additional

information. I can be reached at 718-546-3090.

Thank you for your attention to this matter.

Sincerely,

Patricia Feeney
Assistant Commissioner

Environmental Health






NEW YORK CITY DEPARTMENT OF CORRECTION
Joseph Ponte, Commissioner

Patricia Feeney, Assistant Commissioner
Environmental Health
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To Whom It May Concern:

This is the second request that I am sending to the Environmental Protection
Agency (“EPA) on behalf of the New York City Department of Correction (“DOC™).
The New York City Department of Correction (“DOC™)’s is correctly using one

Environmental Protection Agency (“EPA”) identification number (#
NYD981487721) for all of the waste removal activities that occur at the facilities on
Riker’s Island, at the direction of the New York State Department of Environmental
Conservation, Region II office in Long Island City, New York. The above
referenced EPA ID number was formerly used only for the DOC Support Services

Division including the Key-Span Powerhouse all on Riker’s Island; however,

currently this number is being used for all of the Riker’s Island facilities. Therefore,
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